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DHAH. BEOIBIZEHAL TidMayo VAZ AT ERNERTHL. /72, AHEE L THEIZE
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Disease (MELD) A2 7d»HWELNSE, MELD A 7B CY LYV EE T oo
(INR) &7V T7F U fERSEHENE (MEMO Z8R). AL Th CBRERAESHNIT
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e

O - BnI D EDHIRW
BHEZOKRENEE THNIBHEPMEEI ), FFBHMEICRERER EOSIENE { &
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QLEF U ALANN2h, HiEE: YL —FB
QEF  HARIZBIT A PBC IS A4 FIFRRHEOBREIX, 1 FEFERTI8%, 3ELEFEIT%, 5
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